I NSTRUCTI ONS FOR ENROLLMENT I N THE EFM PROGRAM

The EFM Programis a nmandatory requi renment per OPNAVINST 1754.2 to identify famly nmenbers with special
nmedi cal or special education needs. The program aids detailers and nonitors in assigning service
nmenbers to areas where special needs will be net. For additional information, review OFF/ ENL TRANSFER
MANUALS, contact the nedical EFM Coordi nator or your conmand point of contact.

GENERAL ENRCLLMENT GUI DELI NES:

* To qualify for this program famly nmenbers nust be enrolled in DEERS and residing with the
sponsor.
* The fam |y nmenber must have a chronic illness or physical/educational disability requiring |ong

termcare and nonitoring.

* NAVPERS 1754/ 1 EFM Application is conpleted by sponsor/spouse.

* NAVPERS 1754/ 3 Functional Medical Sunmary is conpleted by the famly nmenber’s mlitary or
civilian physician, including all children being enrolled with special education requirenents.

* NAVPERS 1754/ 4 Speci al Education Worksheet is conpleted by a school official when special
educati on exceeds 20% of school tine or when the Individual Education Plan (IEP) indicates
occupati onal / physi cal therapy, speech/language or psychol ogical services is/are required. Attach
current | EP or | SFP.

* Speci al Education endorsenment is required for all 5-18 years old.
* Sponsor nust retain a copy of EFMforns for update requirenents.
* G ve conmplete forns to EFM Coordi nator or forward directly to:
EFM Central Screeni ng Conmand or EFM Central Screeni ng Conmand
Commandi ng O fi cer Commandi ng O fi cer
Naval Hospital (Code 0505A) Naval Hospital (Code CGH)
Por t snout h, VA 23708-5000 San Di ego, CA 92134-5000
(804) 398-5833 (619) 532-7291
* For questions or inquiries, please call:

Exceptional Family Menber Program

Bureau of Naval Personnel (Pers-662D8)

Washi ngt on, DC 20370-5662

DSN: 223-3308; Commercial: (703) 693-3308

Toll free: 1-800-527-8830; FAX: (703) 693-6471

Exceptional Fami |y Menber Program

Commandant Mari ne Corps (Code MHF)

Washi ngt on, DC 20380- 0001

DSN. 226-2046; Commercial: (703) 696-2049; FAX: (703) 696-1143
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EXCEPTI ONAL FAM LY MEMBER ( EFM) PROGRAM APPLI CATI ON

PRI VACY ACT STATEMENT: The authority to request the following information is contained in 5 USC 301,
10 USC 3012, 20 USC 921-932, Public Law 94-142, Public Law 95-561, DoD Instruction 1342.12, DoD
Directive 1342.13, and Executive Oder No. 9397. This information is requested to allow enroll nent of
a sponsor and his or her exceptional fanmily nenber into the EFM program The information will be used
to assist officials of the Department of the Navy in assignnent of personnel with an exceptional fanily
menber to duty stations with the special education and health-rel ated services necessary and avail abl e
to meet their needs. Disclosure of this information requested fromthe sponsor is nmandatory.

NOTE: Refer to OPNAVI NST 1754.2A for application procedures and additional information

I:l First Application D Updat ed Application

SPONSCR | NFORVATI ON

NAME: (Last, First M) SSN: RANK/ RATE:
BRANCH OF SERVI CE: DESI G/ NEC/ MOS: PRD: EACS:
HOVE ADDRESS: HOVE PHONE: (Area code & nunber)
DUTY STATI ON ADDRESS: DUTY PHONE ( COMMERCI AL) :
DSN:
Are you currently on Humanitarian Assignnent? I:I Yes l:l No
I's your spouse on active duty? I:l Yes I:l No
If Yes, Nane: RANK/ RATE: SSN:

EXCEPTI ONAL FAM LY MEMBER | NFORVATI ON

NAME: (Last, First M) Rel ati onship to Sponsor:
Date of Birth: (YY/ MV DD): Health Care Provider: (Please Check One)

I:I M LI TARY l:l CHAMPUS l:l STATE l:l OTHER
|'S EFM ENROLLED | N DEERS: |:| Yes |:| No UNDER WHAT SSN:

If EFM does not reside with sponsor, provide address and expl ain:

SI GNATURES
Sponsor Si gnat ure: Dat e:
EFM Medi cal Coordi nat or Nane: Dat e:
Medi cal Departnent Address: Phone:
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